MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <63-014
DO NOT WRITE Registration District No. ___-_3 .A -_.f'rimlfy Reglstration District No. _\.5__#__ ~ . ---Registrar’s No. ﬂ_- STATE i”'E NUMBER

ON THIS STUD

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'here decassed lived. If institution: Residence before
2. COUNTY st, Louls a. STATE Moe b county St, Louils admission)
b. Ctl)'ll';lr {If outside .:orporah limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'IQ’ d Inside Limits
Y5 3 oW A 00 D ows  Klrlwood vee @ o 1
1 <. FULL NAME OF (it NOT in hes ide Limi ' ide, gt ;
pltal, give location) Inside Limits d. STREET . If outiide,
76 2 ) HOSPITAL OR ) ADDRESS ( ide, give location) Reside on Ferm

%d 32 INSTITUTION 1021 Wood Ave Yea ) No [] 1021 Wood Ave Yes O No)

3 3. awnz CF p:)cnsm First Middle Last 4. DATE Month Day Yoor
. ype or print OF .
ELIZABETH R BATLE oea  Mar 3, 1963,
5. SEX- 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Femals White Widowed ‘Diverced [] h /30 /188 3 . 79 Months | Days Houn-l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY' BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNIRY
duting most of working Iife, even If retired)
T -Missouri i)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF ﬁ'_samn OR WIFE

Chas A Stewart ’ SusanAb:I.ngton . rsEBa:L'l.e

15, -WAS DECEASED EVER IN U.5. ARMED FORCES 156. SOCIAL SECURITY NO 17. INFORMANT Address
W, s, o arknwn)) (1 yos ave war or dtes o Myers E Baile, 1021 Wood, Kirkwood Moo

18. CAUSE OF DEATH (Enter only one cause por e o gy wop oow o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

iMMEDIATE cAusE ) __ Myneavdisl infaretion 1 day

Conditions, If any, DUE TO {b) Hypertension and arterioaclerosis;. Over é mos.

which gave rise to
abave cause  (a),
stating the under~
lying cause {aat. DUE TO {¢}

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermmhl PART LI. If deceassd  was famele was
. - disesss condition glven in' PART I [a) thare & pregnincy in last 90 deys.

Dincdenal ulcer,- old. ID Yes [ IB'(rD Unknown

. =)
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE® | 20b, DESCRIBE HOW lNJURY OCCURRED. (Enhr nature of infury in PART | or PART i| of item 18.)

BN V| 0a. ACCIGENT _SUICIOE HOMICIOE __] 20b.
VEO N O o H None -

20¢. TIME OF Hou Month, Day, Year
JINJURY . am.
- - topm. .
20d. INJURY-QCCURRED- 208. PLAGE OF INJURY [e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK ] - -

2. '1 attended the decessed from_naﬂ_emhﬂnp—l%L, in_kmh_l‘:_m:nd last saw ﬁalivﬂ on_MB.Eh_l'__l%J_

Death occurred at. r-{W ] f A m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

22a. SIGNATURE - (Dcw title) 22b. ADDRESS 19 E- Iﬂokwood Ave.’ ZR.IDATE SIGNED
Carro J-/V"D Wahgter Groves 19, Mo.. 3-4-63

23a. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION ltll', fown, of county) {State)

Rf&%v“him 3/5/63 L Oak Cemetery . .- [Windsor, Mo.,.

24. -FUNERAL DIRECTOR - ADDRESS 25. DATE'RECD. BY LOCA, REG. | 24n\REGISTRAR'S SIGNATURE
BOPP Kirkwood, Mo 3-4-463 | ? Ppuoffly
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me,

selp Lt

or by , Student Embalmer No.

working under my personal supervision.

Signature of Student Embatmer ' o / /
. ) Rt o T Licelfsed Embdimer No.

-Student

P. O. Address
. ‘D-:u;?i o L
No.te The fabove: MUST-3BE:SIGNED BY THE LICENSED EMBALMER in Rist OWN HANDWRITING. (Fallure to comply
- +,» with the abové consmutes grounds for revocation of hcensa) )
L embalmed' by -a''STUDENT, he also® Shal & srqn-m ‘his" OWN -handwriting £ U\t. ‘\(‘ D0
- Ife fhts bo@ is nohembalmed fact should be so stated above.

RIS U L




